A. W. First seen on May 23 last with severe left frontal headache, and cedema of inner portion of left conjunctiva, lids and orbit, and with a conjunctival haemorrhage. There was a history of a similar attack fifteen years ago. There is pain on extreme deviation of the eyes to the left, with slight diplopia. The septum was deviated to the left, blocking that side. No nasal discharge. The septum was resected on May 26, with relief of the headache, and the swelling is subsiding. There has been a little left nasal discharge since the septal operation.
Tumour of the Cheek.
By C. F. WALTERS, F.R.C.S., and N. S. FINZI, M.B.
MRS. X., aged 47. Swelling inside cheek from the age of 7, which was of a soft, pedunculated character and painless. This became painful in May, 1910, and got larger a mnonth or two afterwards. The. growth continued to increase and was removed with the adjoining mucous menmbrane in November, 1910. All seemed satisfactory until December 19, 1910, when there was a sudden rapid swelling in the cheek. This increased in size and was incised a few days later, but continued to grow rapidly.
On January 3, 1911, there was an enormous swelling in the cheek about the size of a Jaffa orange, slightly movable, but with considerable cedelmla round it. No definite glands felt, but the cedema might have obscured any there were. The anterior part of the swelling fluctuates and appears on the point of breaking externally. Treatment: January 5, 1911.-Radium, 105 mg., used through a filter of 11 mm. of platinum or lead in two tubes inside tumour sixtynine hours, also outside skin for twelve hours in each of two places.
February 2: The tumour had very much shrunk, but there was a pre-auricular gland to be felt. This was excised, and the radium inserted into the wound, 100 mg., nine hours, February 23 and May 11. Subsequent treatments, externally and internally, with 205 mg.
Histologically the tumour was a mixed one, probably of the nature of an endothelioma or a glandular carcinoma.
